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Objetives
To evaluate the association of contrast type and dose in contrast-enhanced radiographic examinations with the incidence of CA-AKI in Spanish intensive care units (ICUs).
Materials and Methods
Prospective multicenter-study in 34 Spanish ICUs covering a 4-month period (from December 15th, 2012 to March 15th, 2013 . Research endorsed by the Spanish Society of Intensive, Critical and Emergency Care Medicine (SEMI-CYUC). From 1035 initial cases, exclusion criteria of uncompleted demography data and renal depuration yielded a final total of 1012 patients.
CA-AKI is defined as an absolute increase of 0.5mg/dl or 50% relative increase of serum creatinine 48-72 hours after contrast administration. Statistical analysis through multiple logistic regression with CA-AKI as dependent variable performed with software R3.1.2 for OsX. Included variables comprise those with p < 0.1 in univariant tests and those related to CA-AKI in literature. Results are expressed as average (standard error).
Results
The most frequent radiographic exam was coronary angiography in 46.6% of the patients. Computed tomography (CT)/angio-CT were performed in 45.6% of them, and 7% underwent other explorations. The most frequent types of administered contrast were iso-osmolar in 52.2% of cases and hypo-osmolar in 43.8%. Iso-osmolar contrast was used in 50% of the coronary angiographies, in 51.8% of the CTs and and in 72.5% of the other explorations (p < 0.001).
The average contrast volume was different in each type of study: 178.2 (4.4) ml in coronary angiography, 164(10) ml in other explorations and 120.4 (1.8) ml in CT/angio-CT (p < 0.001), but it was not different according to the type of contrast: 148.2 (3.4) ml with iso-osmolar, 151(3.8) ml with hypo-osmolar and 149.4 (15.7) ml with hyper-osmolar (p > 0.005). Incidence of CA-AKI was lower in coronary angiography (7.9%) than in CT (16.1%) and in other explorations (15.9%), p < 0.001, but neither the volume nor the type of contrast were associated with the development of CA-AKI.
Mortality was also lower in coronary angiography (5.3%) than in CT (21.5%) and other explorations (13%), p < 0.001, but it was independent of the volume and type of the contrast media (13.3% for iso-osmolar, 13.5% for hypo-osmolar and 14.6% for hyper-osmolar, p > 0.005.
Conclusions
In our study, the incidence of CA-AKI and the mortality were independent of the type and volume of contrast. These findings are not explained by the different profiles (comorbidities) of the patients to whom the contrasts are administered.
